
Virginia State Board of Elections
(i:)

Statement of organization

CANDIDATE COMMITTEE

Commonwea th of Vi rg n a

Pleae read jnstraetur hJue eomnetine: hts form.

Type of Statement

\E\V AMENDED

This cutomittee s registerina ss tb the This uon:.nittce s mine an amended S:aternent of Organ,zatiori,

Vircinia S:ate Board of Elect:ons for the firs:
tinir L) e. r I ‘, Eu )k Ettmo SHE tued Committee ID

04122/2014 CC12 00125

committei Information

Wilson For Council

Name of Candidate Campaign Committee

300 ASPEN ST

Street Address/Ps l3ox Suite U
Committee
Information ALEXANDRIA VA 22305

(ii State Zip (ode

justin@justin.net 703-338-2843

Eniall Address Da time Phone II

www.justin.net

(anioiiuii Website

Candidate Information

Mr. Wilson Justin Marshall

Salutation Last ame First Name Middle Name Suifis

300 ASPEN ST

Residence Address Apt U

Candidate ALEXANDRIA VA 22305

information City State Zip Code

ALEXANDRIA CITY 918121481

County or City of Residence Voter Identification U

justin@justinnet 703-338-2843

Email Address Daytime Phone U

By checking this box. certifs that I am currenils registered to vote at the address above.

Election Inforniatioti

Member City Council Alexandria City
Election

Information Office Sought l)istrict (if uric)

Democratic 2015 ji\usembcr L1\la LiSpeciat
Political Parts car nihiection ivire of [hectin

Revised: January I, 2012 SBE-()37. I
(Pac u15)

Supersedes all previous versions



Virginia State Board of Ejections Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

Treasurer Information

Mr Jones Dennis L
Salutation Last Name First Name Middle Name Suffix

608 S View Terrace

Residence Address Apt

Treasurer Alexandria VA 22314

““ Cite Siat Zip (ode

ALEXANDRIA CITY 701022832
Counte or Cit of Ridene Voter Identification )*

dennis.jonescomcast.net 703-989-3310
E,nail Address Daytime Phone

By checking this box, I ceifv that I am currently registered to vote at the address above,

: Campaign Depository

Virginia Commerce Bank

Name of Priniar Financial Institution Nanie of Other Fiiiai,cial Institution (if applicable)
Alexandria VA

City State City State
Committee Activity

Please proside the tollovving dates (It an action has not et occurred for this committee write N A

0510912007Date first contribution accepted:

05/15/2007Date tirst expenditure made:

Dates of Activity ., 05/0912007nate campaign aeposilory aesignateu: -__________

. 03/0512012Date filing fee paid for party nomination:

, 03/0912012Date Sttemnent ot Qualmhcaiion filid

Date treasurer appointed: 05/09/2007

(continued on next page)
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CANDIDATE C’OMI’IITTEE

___________

Uthug Method

Please indicate the method bs wpich this coiumatec will suhmt aI reauired catnpaton Finance reports:

Xi File electronically using SBEs Electronic Filing Application.

El File electronical:y us:ng an SHE Appros ed \endor
Please indicate Name of Vendori

[I File paper .pp)

//••?
‘

Signature ‘‘“

Date

Siitntu res

SBE -94 7.
(Pege 3 ot5:

Filing Method

att:rm that, to tue best ofmv knowledge. all of tee nfomiation on this form is complete and truthful I
undeustajud that I ann required to oomph with time provisions of the Campaign finance Disclosute Act (Title 242,
Chapter 9.3 of the Code of Virginia). l also understand that my Treasurer and I must truthfully report, in a timely
manner, all monies and things of value which this carnpagn committee receives or expends. Civil penalties shall
he assessed for late or un-Pied reports n tIme mariner reqmmmred bs tie (‘ode o[tirgmta. I fnrthcr understand that 1

Candidate’s do not appoint a .tt surer, or ml at any time rho treasm.rer’s position is vacant, that i. as the candidate. wttl assume
Signature’ and accept all of the° I reasurer’s duties ‘emil tl:c position is tilled I J:so understarJ that ill provide false

mntormition on thor ifl) docunient suemitted to tIe State Board uft-lecumons otj[ocal eleqtoril bo tids that I nay
be suhectto th4srovisions of § 24.2’ 1016 which is punishable by a Class 5 f lsy. I

7ZN._____ L..:/, / “ i/f:
Candidat “s Signature Date

I ticcept I a ointment of Treasurer of this campaign committee. I understand that I am required to comply
with the provisions of the Campaign Finance Disclosure Act (Title 242, Chapter 9.3 of the Code of l”irgm’ni’o). I
understand that I must truthfully report all non cs nd tImings of aloe w luic h this cam paign committee recem yes or

ircasurer’s expends in a timely manner. Civil penalties will he assessed in the ittanner required by the Code of Virginia fur
Signature late or non-filed reports I also understand that if I prvid false hmfurmation on this or any docuntent submmtted to

the State Board of Elections or local electoral boards that I may be subject to the provisions of* 242-1016 which
is punishable by a Class 5 felony.

C
— a

/ ,1f) I

rcmisnrcr’s Signature ,_ . Date

Revised January I, 2012 Supersedes all previous versions


